SCC eFile

2012 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

212548139

1.) CORPORATION NAME:

NATIONAL ENERGY EDUCATION DEVELOPMENT

PROJECT

2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:

MARY E SPRUILL
8408 KAO CIR
MANASSAS, VA 20110

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:

MANASSAS CITY (FILED IN PRINCE WILLIAM COUNTY)

4.) STATE OR COUNTRY OF INCORPORATION:

VA

DUE DATE: 11/30/2012

SCC ID NO: 03840501

5.) STOCK INFORMATION

|[CLASS

|AUTHORIZED |

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 8408 KAO CIRCLE

CITYIST/ZIP: MANASSAS, VA 20110

7.) DIRECTORS AND PRINCIPAL OFFICERS:

All directors and principal officers must be listed. An individual

may be designated as both a director and an officer.

OFFICER DIRECTOR
NAME: JOHN WEINER
TITLE: SEC/TREAS
ADDRESS: 9 ETON OVERLOOK
CITY/ST/ZIP/CO: ROCKVILLE, MD 20850
OFFICER DIRECTOR
NAME: DIANE LEAR
TITLE: CHAIRMAN
ADDRESS: ONE MASS AVE NW STE 850
CITY/ST/ZIP/CO: WASHINGTON, DC 20001
OFFICER I:I DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP/CO:

MARY E SPRUILL
EXD

8408 KAO CIRCLE
MANASSAS, VA 20110

I:I OFFICER DIRECTOR
NAME: CONSTANCE BEATTY
TITLE: DIRECTOR
ADDRESS: P O BOX 10101
CITY/ST/ZIP/CO: MANASSAS, VA 20108
|:| OFFICER DIRECTOR
NAME: GUY CARUSO
TITLE: DIRECTOR
ADDRESS: P O BOX 10101
CITY/ST/ZIPICO: MANASSAS, VA 20108
I:I OFFICER DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP/CO:

PHILIP COCHRANE
DIRECTOR

P O BOX 10101
MANASSAS, VA 20108




NAME:

TITLE:
ADDRESS:
CITY/ST/ZIPICO:

MARGARET DOWNY
DIRECTOR
3145 MAIN STREET

BARNSTABLE, MA 02630

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Kate Marks
DIRECTOR

P.O. Box 10101
Manassas, VA 20108

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Michael Perna
DIRECTOR

P.O. Box 10101
Manassas, VA 20108

I:I OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Wendy Wiedenbeck
VICE CHAIRMAN
P.O. Box 10101
Manassas, VA 20108

OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Randall Luthi
TREASURER

P.O. Box 10101
Manassas, VA 20108

OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Kristy Monk
SECRETARY

P.O. Box 10101
Manassas, VA 20108

OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Kristi DesJarlais
DIRECTOR

P.O. Box 10101
Manassas, VA 20108

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Barry Russell
DIRECTOR

P.O. Box 10101
Manassas, VA 20108

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Linda Lung
DIRECTOR

P.O. Box 10101
Manassas, VA 20108

I:I OFFICER

DIRECTOR

I AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/sl MARY E SPRUILL MARY E SPRUILL, EX D 12/13/2012
SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT TITLE

Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




